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DETAILED ACTION 

Notice to Applicant 

[1] This communication is in response to the amendment filed 30 November 2007. Claims 13 
and 15 have been cancelled. Claims 1-8, 12, 16-18, 22-29, 31-33, and 37-40 have been amended. 
Claims 1-9, 12, 1, 16-18, 21-29, and 31-37 are 

Claim Rejections - 35 USC § 112 

The following is a quotation of the second paragraph of 35 U.S. C. 112: 

The specification shall conclude with one or more claims particularly pointing out and distinctly claiming the 
subject matter which the applicant regards as his invention. 

[2] Claims 1-9, 12, 16-18, 21 and 41 are rejected under 35 U.S.C. 1 12, second paragraph, as 
being indefinite for failing to particularly point out and distinctly claim the subject matter which 
applicant regards as the invention. 

Claim 1 of the present case, includes indicating a "medical facility" as accessing patient 
information from the medical records/database. It is unclear how a "facility" could access patient 
information. For purposes of applying art, Examiner assumes Applicant's intent is that personnel 
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associated with the medical facility can be designated to access patient information/records, 
however, appropriate clarification is requested. 

Claim 1 as amended recites "generating two identical copies of the patient's medical information, 

a patient copy and a medical professional/facility copy said copies having a logical wall 

therebetween;" It is unclear what functionality Applicant intends to convey by the phrase "logical 
wall therebetween;" Does the partition/separation of the copies constitute a definitive separation 
of the two copies or does "logical wall" denote some capacity for functional exchange of 
data/information. For purposes of applying art. Examiner interprets the above noted wall as 
simply the creation of a duplicate copy of the record. Appropriate clarification is requested. 

Claim 1 as amended recites "generating two copies of the patient's medical information in the 

database when said medical information is first accessed by at least one of..." Regarding the 
recitation of "when the information is accessed.." It is unclear if the duplication of the records 
occurs in response to an access request by a medical professional or if the patient's records are 
simply duplicated as a matter of protocol and subsequently designated a master copy and a 
professional copy as records are requested by designated professionals. For purposes of applying 
art, Examiner interprets the noted limitation as duplication of the records into two copies as it is 
unclear if the duplication is responsive to an access request. Appropriate clarification is 
requested. 
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Claim 1 of the present case recites "wherein any edits, deletions or modifications made by the 
medical professional or medical facility.... and wherein the edits, deletions or modification pertain 
to information initially submitted by the patient representative..." Regarding edits, deletions or 
modifications made by the patient representative, Examiner notes that claim 1 as presently 
drafted initially collects information in the form of responses by either a patient representative or 
a medical professional. The claim does not require any information submitted by a patient 
representative. Accordingly, it is unclear how edits, deletions of modifications of information not 
necessarily present in the records could be accepted, rejected or otherwise edited. Appropriate 
clarification is requested. 

Claims 2-9, 12, 16-18, 21 by virtue of their dependence on claim 1, and when analyzed in the 
same manner described with respect to claim 1, also fail to particularly point out and distinctly 
claim the subject matter which the applicant regards as the invention. Therefore, claims 2-9, 12, 
16-18, 21 are rejected under 35 U.S.C. 1 12, second paragraph, as well. 

Newly added claim 41 recites "to generate the one or more medical records by automatically pre- 
populating said medical records with medical information." It is what Applicant intended to 
convey by the phrase "automatically pre-populating". Is the automatic insertion of data meant to 
replace and thus obviate the question and response steps for data collection or does "automatic" 
simply mean the retrieval of patient information that is supplemental to the data collected in the 
Q/A process. Appropriate clarification is requested. 
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Claims 42-44 when analyzed in the same manner described above with respect to claim 41, are 
also rejected under 35 U.S. C. 1 12 as being indefinite for failing to particularly point out and 
distinctly claim the subject matter which the applicant regards as the invention. 



Claim Rejections - 35 USC § 102 

The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that form the 
basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(b) the invention was patented or described in a printed publication in this or a foreign country or in public use or on 
sale in this country, more than one year prior to the date of application for patent in the United States. 

[3] Claims 32-35 and 38-40 are rejected under 35 U.S.C. 102(b) as being anticipated by 
Marchosky (United States Patent Application Publication US 2002/0029157). 

As per (currently amended) claim 32, Marchosky teaches a method for storing medical 
information in a computer database comprising the steps of: soliciting, via an initial series of pre- 
defined questions (Marchosky; Abstract and paragraphs [0025] [0063]-[0065]), at least one 
patient representative to enter medical information into the database (Marchosky; paragraph 
[0063]); analyzing the entered initial medical information (Marchosky; paragraph [0063]); 
and, selecting at least one of a plurality of pre-defined medical-encounter specific questionnaire 
sub-sets to present to the patient representative for soliciting additional medical information 
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based on the initial medical information entered , wherein each of the medical-encounter specific 
questionnaire sub-sets restricts the amount and type of information entered . 
(Marchosky; paragraphs [0061]-[0067]). 

As per (currently amended) claim 33, Marchosky discloses a method for sharing medical 
information over a network comprising the steps of: storing at least one medical patient's medical 
history information in a computer database coupled to said network, said medical information 
being provided as a series of responses to an initial series of questions and to one or more 
medical-encounter specific questionnaire sub-sets , the information being provided by one or a 
patient representative and a medical professional, and including personal information, basic 
medical information and medical specialty-specific medical information, the patient 
representative being one of the at least one medical patient, the medical patient's guardian, the 
medical patient's personal representative , generating one or more patient-owned information 
records from the medical information (Marchosky; paragraphs [0061H0065]); generating one or 
more medical records by pre-populating said one or more medical records with the medical 
information (Marchosky; Abstract and paragraphs [0045] [00541) , the one or more medical 
records being owned and solely accessible by an authorized medical professional or medical 
facility (Marchosky; paragraphs [0018] [0020] [0024] [0044] [0070] [0072] *see "varying 
degrees of access"); establishing a designee comprising at least one of a physician, a medical 
facility, and the patient representative for accessing the medical information, said physician and 
medical facility being previously established in the computer database (Marchosky; paragraphs 
[0022] [0052]-[0056]); the designee securely accessing the medical information via a 
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communication device associated with the network (Marchosky; Abstract and paragraphs [0022] 
[0036]); and tracking the designee's access to the medical information (Marchosky; paragraph 
[0070]). 



As per claim 34, Marchosky teaches a method wherein when the designee comprises a physician, 
the method further comprises: identifying a particular physician utilizing a unique code 
corresponding to said physician (Marchosky; paragraphs [0052][0056]). 

As per claim 35, Marchosky teaches a method wherein a first portion of the unique code 
identifies the particular physician (Marchosky; paragraphs [0056][0070][0071]). 

As per (currently amended) claim 38, Marchosky teaches a method wherein the physician and 
medical facility accessing the one or more medical records may view and edit the one or more 
medical records as desired (Marchosky; paragraph [0044]). 



As per (currently amended) claim 39, Marchosky teaches a method wherein the patient 
representative may view modifications and updates made by the designee to the medical 
information initially submitted by the patient representative, but not view any new medical 
information contained in the one or more medical records as edited (Marchosky; paragraphs 
[0018] [0020] [0024] [0044] [0070] [0072] *see discussion claim 1). 
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As per (currently amended) claim 40, Marchosky teaches a method wherein the patient 
representative may store updated medical information as desired (Marchosky; paragraph [0044]). 

Claim Rejections - 35 USC §103 

The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

[4] Claims 1-6, 9, 12, 16-18, 21-31, 32, and 41-44 are rejected under 35 U.S.C. 103(a) as 
being unpatentable over Marchosky in view of Segal et al. (United States Patent Application 
Publication #20010041991). 

As per (currently amended) claim 1, Marchosky discloses a method for collecting, organizing, 
storing, sharing and distributing information over a network comprising the steps of: establishing 
a plurality of medical-encounter specific questionnaire sub-sets (Marchosky; paragraphs [0063]- 
[0065]); presenting to a patient representative or a medical professional an initial series of 
questions, the patient representative being any of a medical patient, the medical patient's 
guardian, and the medical patient's personal representative (Marchosky; paragraphs [0061]- 
[0063]); selecting and presenting to the patient representative or medical professional one or 
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more of the medical-encounter specific questionnaire sub-sets based on responses to the initial 
series of questions (Marchosky; paragraphs [0061]-[0065]); storing the medical patient's medical 
information in a computer database coupled to said network, said medical information being 
provided as a series of responses to the one or more medical encounter-specific questionnaire 
sub-sets , and including personal information, basic medical information and medical- encounter 
specific medical information (Marchosky; paragraphs [0045] [0054]); wherein the patient 
representative has no access to said medical professional/facility copy of the medical information 
that is used to generate the one or more medical records (Marchosky; paragraphs [0018] [0020] 
[0024] [0044] [0070] [0072] *see "varying degrees of access"); wherein neither of the medical 
professional and medical facility has direct access to the master copy of the medical information 
(Marchosky; paragraphs [0018] [0020] [0024] [0044] [0070] f00721); wherein any edits, 
deletions or modification made by the medical professional or medical facility to medical 
information that is included in the medical professional/facility copy and wherein the edits, 
deletions or modifications pertain to information initially submitted by the patient representative; 
the edits, deletions or modifications are presented back to the patient representative when the 
patient representative next accesses the master copy, whereupon the patient representative can 
choose to globally incorporate, globally reject, or item by item incorporate or reject said edits, 
deletions or modification to the master patient copy (Marchosky; paragraphs [0022] [0044]).. 
wherein the patient representative may use the patient master copy to create an updated version 
of the medical information of the medical information contained in the patient master copy, and 
submit the medical information to at least one or a different medical professional and a different 
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medical facility than the medical information was initially submitted to (Marchosky; paragraph 
[0024] [0025] [0035]-[0037]). 

While Marchosky discloses patient controlled access to portions of the medical records, 
Marchosky fails to teach creation of a duplicate record. Marchosky further fails to specifically 
disclose printing hardcopies of the medical records(s). 

However, as evidenced by Segal et al., it is well known in the art to generate a duplicate copy of 
a medical record or portions of a medical record for purposes of delivery to various healthcare 
professionals (Segal et al; paragraphs [0029] [0030] [0092] *see storage of "Global-ER" as 
PERC and SuperPERC). 

Accordingly, Segal et al, discloses generating two identical copies of the patient's medical 
information, a patient copy and a medical professional/facility copy, in the database when said 
medical information is first accessed by at least one or a medical facility and a medical 
professional, said patient copy being a master copy, said copies have a logical wall therebetween 
(Segal et al; paragraphs [0029] [0030] [0092])' generating one or more patient-owned organized 
medical history records from the patient copy of the medical information (Segal et al; 
paragraphs [0029] [0030] [00921 ; and generating one or more medical records from the medical 
professional/facility copy of the medical information, the one or more medical records being 
owned and solely accessible by at least one or the medical professional and medical facility 
(Segal et al; paragraphs [0029] [0030] [0092]). 
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Additionally, as evidenced by Segal et al., it is well known the in the art to enable the printing 
and hand delivery of medical records by the patient (Segal et al; paragraphs [0074] [0077]). 

It would have been obvious to one or ordinary skill in the art at the time the invention was made 
to have incorporated the records duplication features of Segal et al., into the patient-controlled 
medical records system of Marchosky with the motivation of enabling a patient to create a copy 
of the medical records for delivery to the physician so that the primary physician is aware of all 
critical medical data at all times, and as a result can make informed accurate decisions, and can 
more efficiently direct the overall healthcare of the patient (Segal et al.; paragraph [0025]). 

As per (currently amended) claim 2, Marchosky discloses a method wherein each of the medical 
encounter-specific questionnaire sub-sets includes one or more mandatory questions that must be 
answered before advancing to subsequent questions, subsequent questionnaire sub-sets , and 
optional questions (Marchosky; paragraphs [0022] [0025] [0050] [0081]). 

As per (currently amended) claim 3, Marchosky discloses a method comprising the further step 
of: establishing a designee for accessing the one or more patient-owned information records, the 
designee being at least one of the patient representative, the medical professional and a medical 
facility; and the designee securely accessing and modifying the one or more patient-owned 
information records via a communication device associated with the network (Marchosky; 
paragraphs [0022] [0034] [0044] [0052]), 
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As per (currently amended) claim 4, Marchosky discloses a method further comprising: alerting 
the patient representative as to any modification made by the medical facility or medical 
professional to information submitted by the patient representative (Marchosky; paragraphs 
[0070] [0071]); and the patient representative determining whether to incorporate the 
modifications into the one or more patient-owned information records (Marchosky; paragraphs 
[0070] [0071]). 



As per (currently amended) claim 5, Marchosky discloses a method further comprising: 
identifying the at least one medical professional or medical facility for whom the one or more 
medical records will be generated, said identifying step comprising providing a unique code 
corresponding to the at least one medical professional and medical facility in response to at least 
one of the initial scries of questions (Marchosky; paragraph [0052] [0056]). 



As per (currently amended) claim 6, Marchosky discloses a method wherein a first portion of the 
unique code identifies a particular medical professional (Marchosky; paragraphs 
[0056][0070][0071]). 



As per claim 9, Marchosky teaches a method wherein the medical professional includes at least 
one of a physician, an administrator, a nurse, a pharmacist, a medical staff-person , and a health 
care worker (Marchosky; paragraph [0044]). 
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As per (currently amended) claim 12, Marchosky discloses a method further comprising 
establishing pre-defined levels of access to the one or more medical records or to the medical 
information used to generate said medical records commensurate with the medical professional's 
particular profession (Marchosky; paragraphs [0003] [0018] [0042] [0044] [0045] [0069] 
[0072]). 

Claims 13-15 have been cancelled. 

As per (currently amended) claim 16, Marchosky teaches a method wherein at least one of the 
pre-defined access levels is associated with a medical professional and permits the medical 
professional to add notes to the one or more medical records (Marchosky; paragraphs [0003] 
[0018] [0044] [0045] [0069] [0072]), wherein the type and contents of the added notes are 
related to the medical professional's access level (Marchosky; paragraphs [0003] [0018] [0020] 
[0044] [0045] [0069] [0072] *see security discussion claim 1), the method further comprising; 
adding notes to the one or more medical records (Marchosky; paragraph [0044]); storing the 
medical records in the computer database; and storing the medical information forming the basis 
of the one or more medical records in the computer database (Marchosky; Abstract and 
paragraph [0022]). 



As per (currently amended) claim 17, Marchosky teaches a method wherein the designee if a 
medical professional the method further comprising: charging at least one of the medical 
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professional and a medical facility associated with the medical professional a fee for accessing 
the patient's medical information (Marchosky; paragraph [0067]). 

As per (currently amended) claim 18, Marchosky teaches a method comprising tracking 
computer access to said medical information over said network (Marchosky; paragraph [0070]). 

Regarding claims 2-6, 9, 12, and 16-18, the obviousness and motivation to combine as discussed 
with regard to claim 1 above are applicable to claims 2-6, 9, 12, and 16-18 and are herein 
incorporated by reference. 

As per (currently amended) claim 22, Marchosky teaches a computer system comprising: at least 
one server computer (Marchosky; paragraph [0034]); and, at least one client computer coupled to 
the at least one server computer through a network (Marchosky; paragraph [0035]); wherein the 
at least one server computer includes at least one program stored thereon, said at least one 
program being configured to: a) receive medical information provided by a patient representative 
or a medical professional stationed at the at least one client computer, the patient representative 
being one of a medical patient, the medical patient's guardian and the medical patient's personal 
representative, the information being provided as a series of responses to an initial series of 
questions and to one or more medical-encounter specific questionnaire sub-sets (Marchosky; 
Abstract and paragraphs [0025] [0063]-[0065]), the medical information including personal, 
basic medical, and medical-specialty information (Marchosky; paragraphs [0022] [0042] [0044]); 
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b) store the medical information in a computer database coupled to said network (Marchosky; 
paragraphs [0022] [0025] [0034]). 

Marchosky fails to teach duplicate copies of the medical records. 

However, Segal et al, disclose step (c) generate one or more patient-owned information records 
from the medical information; and (Segal et al.; paragraphs [0029] [0030] [0092] *see storage of 
"Global-ER" as PERC and SuperPERC *see claim 1); d) generate one or more medical records 
from the medical information, the one or more medical records being owned and solely 
accessible by at least one of a medical professional and a medical facility. fSegal et al; 
paragraphs [0029] [0030] [0092]). 

It would have been obvious to one or ordinary skill in the art at the time the invention was made 
to have incorporated the records duplication features of Segal et al., into the patient-controlled 
medical records system of Marchosky with the motivation of enabling a patient to create a copy 
of the medical records for delivery to the physician so that the primary physician is aware of all 
critical medical data at all times, and as a result can make informed accurate decisions, and can 
more efficiently direct the overall healthcare of the patient (Segal et al.; paragraph [0025]). 

As per (currently amended) claim 23, Marchosky teaches a computer system wherein said at 
least one program is further configured to: receive and process modifications to the stored 
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medical information from any communication device associated with the network (Marchosky; 
Abstract and paragraphs [0023] [0025] [0044]). 

Regarding claim 23, the obviousness and motivation to combine as discussed with regard to 
claim 22 above are applicable to claim 23 and are herein incorporated by reference. 

Claims 24 and 25 differ from method claims 1 and 3 by reciting "A computer readable medium 
having embodied therein a computer program for processing by a machine..." within the 
preamble of claim 24. As per this element Marchosky teaches enabling the Marchosky method 
using a computer program stored on a computer readable medium (Marchosky; paragraphs 
[0023][0025] [0060]). 

The remainders of claims 24 and 25 repeat the same limitations of method claims 1 and 3, and 
are therefore rejected for the same reasons given for those claims. 

Claims 26 and 27 differ from method claims 1 and 3 by reciting, "A computer data signal 
embodied in a carrier wave..." within the preamble of claim 26. As per this element, Marchosky 
teaches enabling the data exchange functions of the Marchosky method through the use of carrier 
waves enabled by machine-readable code (Marchosky; paragraphs [0023] [0025]). 

The remainders of claims 26 and 27 repeat the same limitations of method claims 1 and 3, and 
are therefore rejected for the same reasons given for those claims. 
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As per (currently amended) claim 28, Marchosky teaches a method for sharing information over 
a network comprising the steps of: storing medical history information in a computer database 
coupled to said network (Marchosky; paragraphs [0022][0025][0034]), said information 
including at least one medical patient's personal, basic medical, and medical specialty-specific 
medical information (Marchosky; paragraphs [0022][0042] [0044]); generating one or more 
patient-owned information records from the medical information fMarchosky; paragraphs [0022] 
[0025] [0081] *see claim 1); granting access to the medical history information to at least one 
medical professional communication device associated with said network (Marchosky; 
paragraph [0036]). 

Marchosky fails to disclose generation of duplicate records. 

However, Segal et al. disclose generating one or more medical records from the medical patient's 
medical information, the one or more medical records being owned and solely accessible by at 
least one of a medical professional and a medical facility (Segal et al.; paragraphs [0029] [0030] 
[0092] *see storage of "Global-ER" as PERC and SuperPERC *see claim 1). 

It would have been obvious to one or ordinary skill in the art at the time the invention was made 
to have incorporated the records duplication features of Segal et al., into the patient-controlled 
medical records system of Marchosky with the motivation of enabling a patient to create a copy 
of the medical records for delivery to the physician so that the primary physician is aware of all 
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critical medical data at all times, and as a result can make informed accurate decisions, and can 
more efficiently direct the overall healthcare of the patient (Segal et al; paragraph [0025]). 

As per (currently amended) claim 29, Marchosky teaches a method wherein said access is 
granted by a patient representative from a communication device associated with the network 
(Marchosky; paragraphs [0022] [0042]), the patient representative being one of a medical 
patient, the medical patient's guardian and the medical patient's personal representative 
(Marchosky; paragraphs [0022] [0042]-[0045]). 

Claim 30 has been cancelled. 

As per (currently amended) claim 31, Marchosky teaches a method wherein the patient 
representative and medical professional provides the medical information, the method further 
comprising: accessing and viewing the medical information from any communication device 
associated with the network (Marchosky; paragraphs [0035] [0036]); providing additional 
specialty-specific medical information relating to a second specialty area (Marchosky; 
paragraphs [0022] [0042] [0044]); and generating a patient-owned information record that 
includes the information relating to the second specialty area (Marchosky; paragraphs 
[0022][0042] [0044]), wherein information common to at least one preciously generated patient- 
owned information record is automatically inserted into the additional patient-owned information 
record . 
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Marchosky fails to disclose generation of a second record. 

However, Segal et al. disclose duplication or generation of secondary records (Segal et al; 
paragraphs [0029] [0030] [0092] *see storage of "Global-ER" as PERC and SuperPERC)/ 

Regarding claims 29 and 3 1, the obviousness and motivation to combine as discussed with 
regard to claim 28 above are applicable to claims 29 and 3 1 and are herein incorporated by 
reference. 

As per (newly added) claim 41, Marchosky discloses the method of claim 1, wherein the 
generating one or more medical records step comprising automatically pre-populating the 
medical records with the medical patient's medical information (Marchosky; paragraphs [0022] 
[0025] [0081]). 

As per (newly added) claim 42, Marchosky discloses the computer system of claim 22, wherein 
the at least one program is configured to generate one or more medical records by automatically 
pre-populating said medical records with medical information (Marchosky; paragraphs [0022] 
[0025] [0081]). 



As per (newly added) claim 43, Marchosky discloses the computer readable medium of claim 24, 
wherein the second code segment is configured to generate the one or more medical records by 
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automatically pre-populating said medical records with medical information (Marchosky; 
paragraphs [0022] [0025] [0081]). 

As per (newly added) claim 44, Marchosky discloses the computer data signal of claim 26, 
wherein the second code segment is configured to generate the one or more medical records by 
automatically pre-populating said medical records with medical information (Marchosky; 
paragraphs [0022] [0025] [0081]). 

Regarding newly added claims 41-44, the obviousness and motivation to combine as discussed 
with regard to claims 1, 22, 24, and 26 above are applicable to claims 41-44 and are herein 
incorporated by reference. 

[7] Claims 7-8 and 36-37 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Marchosky in view of Segal et al., and further in view of Tipirneni (United States Patent 
#6,381,029). 

As per (currently amended) claim 7, while Marchosky teaches the use of an access code to 
identify and individual/physician requesting access to the electronic medical record, Marchosky 
fails to specifically teach a second portion of said unique code identifies a specific office location 
of the particular medical professional . 
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However, as evidenced by Tiperneni, the use of password/numerical identifiers to associate a 
requesting physician with a specific medical facility prior to the release of confidential patient 
data is well-known in the electronic medical records art (Tipireni; Abstract and col. 7, lines 30- 
65). 



It would have been obvious to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Marchosky and Segal et al. with those of Tipirneni. The 
motivation to combine the teachings would have been to ensure secure distribution of 
confidential patient information by employing well-known data security strategies that utilize 
user identification and passwords to associate a physician with a medical facility such that 
physicians, associated with a medical facility a able to view confidential patient information 
from a home or office in a secure manner (Tipirneni; col. 1, lines 45-63). 



As per claim 8, Marchosky teaches a method further comprising disseminating the medical 
information according to information provided in the unique code (Marchosky; paragraphs 
[0042][0056]). 



Regarding claim 8, the obviousness and motivation to combine as discussed with regard to claim 
7 above are applicable to claim 8 and are herein incorporated by reference. 



As per claim 36, while Marchosky teaches the use of an access code to identify and 
individual/physician requesting access to the electronic medical record, Marchosky fails to 
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specifically teach wherein a second portion of the unique code identifies a particular office 
location of the particular physician. 

However, as evidenced by Tiperneni, the use of password/numerical identifiers to associate a 
requesting physician with a specific medical facility prior to the release of confidential patient 
data is well-known in the electronic medical records art (Tipireni; Abstract and col. 7, lines 30- 
65). 



It would have been obvious to one of ordinary skill in the art at the time the invention was made 
to have combined the teachings of Marchosky and Segal et al. with those of Tipirneni. The 
motivation to combine the teachings would have been to ensure secure distribution of 
confidential patient information by employing well-known data security strategies that utilize 
user identification and passwords to associate a physician with a medical facility such that 
physicians, associated with a medical facility are able to view confidential patient information 
from a home or office in a secure manner (Tipirneni; col. 1, lines 45-63). 



As per (currently amended) claim 37, Marchosky teaches a method further comprising 
transmitting the medical information for generating the one or more medical records according to 
information provided in the unique code (Marchosky; paragraphs [0042][0056]). 



Regarding claim 37, the obviousness and motivation to combine as discussed with regard to 
claim 36 above are applicable to claim 37 and are herein incorporated by reference. 
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[6] Claim 21 is rejected under 35 U.S.C. 103(a) as being unpatentable over Marchosky in 
view of Segal et al, and further in view of Sprenger et al., (United States Patent Application 
Publication #2003/0040946). 

As per claim 21, Marchosky fails to teach method further comprising: the patient representative 
requesting a previously submitted username and password; transmitting the username and 
password to the patient representative, if the patient representative answers a challenge question 
correctly; and accessing the computer database using the previously submitted username and 
password. 

However, as is well know in the art, Sprenger et al., teaches at least one medical patient 
requesting a previously submitted username and password; transmitting the username and 
password to the medical patient, if the medical patient answers a challenge question correctly; 
accessing the computer database using the patient's username and password (Sprenger et al; 
paragraphs [0274]-[0276]). 

It would have been obvious to one of ordinary skill in the art at the time of invention to combine 
Marchosky and Segal et al, with Sprenger in order to enable a patient to retrieve a forgotten 
password. The motivation to combine the teachings would have been to enable a user who 
cannot remember a password to access the system by prompting the user to enter previously 
entered personal information such as the user's mother's maiden name (Sprenger et al; [0275]). 
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Response to Amendment/ Remarks 

Applicant's amendments/remarks filed 30 November 2007 have been fully considered by the 
Examiner and are considered to have been fully addressed in the preceding sections of the 
present Office Action and/or are considered moot in view of newly added reference Segal et al. 

All of the limitations which Applicant disputes as missing in the applied references, including 
the features newly added in the 30 November 2007 amendment, have been fully addressed by the 
Examiner as either being fully disclosed or obvious in view of the collective teachings of applied 
references Marchosky (United States Patent Application Publication #2002/0029157) and 
Tipirneni (United States Patent # 6,381,029) and Sprenger et al. (United States Patent 
Application Publication #2003/0040946) and newly added reference Segal et al. (United States 
Patent Application Publication #2001/0041991), based on the logic and sound scientific 
reasoning of one ordinarily skilled in the art at the time of the invention, as detailed in the 
remarks and explanations given in the preceding sections of the present Office Action and in the 
prior Office Actions (mailed 5 December 2006, 2 November 2006, and 1 June 2007), 
incorporated by reference herein. 
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Conclusion 

Applicant's amendment necessitated the new ground(s) of rejection presented in this 
Office action. Accordingly, THIS ACTION IS MADE FINAL. See MPEP § 706.07(a). 
Applicant is reminded of the extension of time policy as set forth in 37 CFR 1.136(a). 

A shortened statutory period for reply to this final action is set to expire THREE 
MONTHS from the mailing date of this action. In the event a first reply is filed within TWO 
MONTHS of the mailing date of this final action and the advisory action is not mailed until after 
the end of the THREE-MONTH shortened statutory period, then the shortened statutory period 
will expire on the date the advisory action is mailed, and any extension fee pursuant to 37 
CFR 1 .136(a) will be calculated from the mailing date of the advisory action. In no event, 
however, will the statutory period for reply expire later than SIX MONTHS from the date of this 
final action. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to R. DAVID RINES whose telephone number is (571)272-5585. 
The examiner can normally be reached on 8:30am - 5:00pm Mon-Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 
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Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance from a USPTO Customer Service Representative or access to the automated 
information system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 

/RDR/ 3/3/2008 

/C. Luke Gilligan/ 

Primary Examiner, Art Unit 3626 



